MISSOURI DIVISION OF HEALTH — STANDARD CERTIi‘ICATE OF DEATH - B .63;039166

DERPARTMENT OF PUBLIC HEALTH AND WELFARR 3_ p j , 5 3 TATE P o
DO NOT WRITE AMENDED Regisreation District No. _________.__5 —Primary Ragistration District M. 807 __F  &® __ Registrar’s No. . 1 A

ON THis STUB ICED OCT 71963 :
1. PLACE OF DEATH 2. USUAL I.'ESIDENCE (Whera deceased lived. If institution: Residence bafore

a. COUNTY C'ape Girardeau , 2. srman .":Qoﬂb?‘ COUNTY gc. o sdmisslon)

b. CITY (i outiide corporate limits, give TOWNSHIP only) Length of ntay in 1b c. CITY . Inside Limits

TOWN 5 Miles W, of Cape Giy, oe-- ToWN S \KESTow Yes (Ko [

1 O j Af!‘ c. FULL NAME OF (1 Oldn hgspital, give lgcation) Inside Limih d. STREET {(If cunside, give location) Reside on Farm
= .
O

HOSPITAL OR . = . h o
2 1047 MoSb1EgRtNeast |wo k| "G 0 KenTucwy St |™o o

INSTITUTION
Q. 3. HAME OF Il:of;:s.msm Firat Middie Last 4, oéarre dv«on Day Yoor
| ype or prin . . - -

7 A uninng Leroy  Buankinswip| oom G—i‘ ‘o, V463
(9 5 SEX 6. COLOR OR RACE 7. Married B Neber Marrled [J |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 Year i+ unoew 24 HR
/ MRLE Qnumé‘ ad Widowed O Divorced [ b_zs_‘qss- 19 Mﬂaﬂ!hl _Il)a:& Hours I Min,

10a. USUAL OCCUPATION (Glve kind of work done |, 10b. KIND OF BUSINESS Pi{ INDUSTRY[ 1T, BIRTHPLACE ICity and atate of couniry) | 12. CITIZEN OF WHAT COUNTRY
durin of king life, 7 ired . -
Wi Eavipraent Opek . | Lonstruction vy ) Svare Sunry  Rrw| \sa.

13a. FATHER'S NAME ¢ ’ 13b. MOTHER'S MAIDEN N, 1%, "NAME OF HUSBAND OR WIFE

Geonee Braniansuyp PauLive VingsTon Generrn F Buanwinsdip

15. WAS DECEASED EVER IN U5 ARMED FORCES? ¥ 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 2 qols w"_

{Yey no, or unknown)| (If yes, give war or dates ot sarvi = - . .
- — Mgs. a DiaNKiNcHp, SikesTod, M.,
LI INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only vne cause per lina Tor (o), (o7, one (©)
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a) \Shgl.!c 4 Cn;.shd cllﬂ.t% ~ - Tastod

DOCUMENT

Conditions, if any, DUE TO [b) 'ﬂﬁraaf 1;31 fariex
e

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO [}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART 111, If  decessed was  female was
disease condition given in PART 1 {a} thare a pregnancy in last 90 days,

'I:] Yes ] [1 No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)

PERFORMED? a @]
F ? J 3 L I =l ~+~ N II.-’ Iy

vesU No : e/ olap

20c. TIME OF Hou Month, Day, Year ‘-
INJURY

R 43 pm. 10-2b6-¢2 okraﬂnq- .

20d, 2 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

© WHILE AT WORK farm, factory. street, office bldg., etc.)
O RN R WoRK O ‘,M Smt . ng. G Cane . Moy .
- —

»

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

- oD live on
21. 1 attended the deceased from. and last “!"rﬂim alive

L
Death occurred ot ;. o
2%a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

ld}-?rgL - Carprey MA%€¢_, Cirargé_a_,{ /ﬁo_ -1 -L3

23a. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or tounty) (State}

,—B“E"‘o":"‘ (Specify) \O-\3-\AL3 Garven 0:‘ Memores S\‘KE,STB o, M'\s-:-m <A

ADDRES 25. DATE RECD. BY LQCAL REG. f EGISTRAR'S SIGNATUZ —:—

{Licensed Embalmer’s Statement on Roverse Side)

USE BLACK INK

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.

working under my persona! supervision.

< .
Student___ : ‘ i SignedMM_
Signature of Student Embalmer

Licensed Embalmer No. \" ! ‘Dq’

P. O. Address w;.tﬂ/‘ 2 M .

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




